FILED

FILE NOW: FILING FEE

CPROFIT 3
CORPORATION
ANNUAL REPORT

1997

LY F
-wfd)-(-«;\

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P94000076798 (5)

SKYLINE REALTY SERVICES, INC.

Principal Pigce of Busingss Mailing Address

AR

€01 RIVERSIDE AVE 601 RIVERSIDE AVE

BLDG U SUITE 850 BLDG 1 SUITE 650

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2955

us us 3. Cate Incorporated or Qualified 3a. Date of Last Report

- 10/18/1994 01/25/1996

2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For

ELW,,V,,,,,, et e e e e e 25—! 58-3274978 Not Applicable
Suile, Apt #, el Suite, Apt. #, stc. iti
o TP - e A 6. Certificate of Status Desired [ $8.75 Adqnnonal
221_________________ o 2‘;] Fes Required
_ Gy & Sule | City & State 6. Election Campaign Financing $5.00 May Be
23| _ B o 2;] Trust Fund Contribution Added to Fees
| i _ Courtry | 2ip Counry 8. This corporation has liability for intangible tax under s. 199.032,
24 25! 20 [30] Florida Staltes Yes [JNo
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
a1

N2 o 8 oA L\%Mijﬂ

8

Dy

Lsr.;rgt }’id 5?(P.o. Bomrgttgr iﬂ%‘iegmme]

a3

BS

T ksonville FL |*|3%3%4

11, Pursuain ko the provisions of Sections 6070602 and 607 1508, Flonda Statules, the abo

office ar regislerced agont, or bath, in the Slate of Florida. Such change was authorized corporation's board of directars. | heraby accept the appointment as registerad
agent. Tam famibar with, and accept the obligations of, Section B07 0505, Florida Statides.

-ngmed corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATUFE A o
St gt OF pirinted o 3 it ol akle (NOTE: Registorad Agent signatues required when reinstaling) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T - - NG VAT - Erthange L] Adgiion
hav SHAW, RALPH L JR. 1.2 NAME
stse) aonkess | 801 RIVERSIDE AVENUE BLDG Il SUITE 650 1.3 STREET ADDRESS
cvsroe | JACKSONVILLE FL 14 CITY-51-F 2727204
e D M 21 TILE EFChange [ Addiion
NAWE THORNTON, JOHN T 27 NAME
smie oures; | 601 RIVERSIDE AVE BLDG Il SUITE 850 23 STAEET ADDRESS
crv-sioae | JACKSONVILLE FL peatrstze | AL 04
e N e Cloivi 542y S M T
K UIBLE, JOHN D 32 NAME
sl aovkess | 225 WATER ST, STE. 840 3.3 STREET ADDRESS
cv-si-ze | JACKSONWILLE FL 82202 34, CITY-ST-2IF
Lt D [ oeetre 41 TLE [J Change T Addition
NAME WINSTON, JAMES H 4.2 NAME
st anoress | 645 RIVERSIDE AVE., STE. 619 43 STAEET ADDRESS
arv-srze | JACKSONVILLE FL 32204 44 0ITY-5T-29
I D U] DECETE 51 MMLE [T Change [ addition
NAME KING, THOMAS F JR. 5.2 NAME
SIREF] ADDRESS 505 LANCASTER AVE-. APT . 5‘3 5.3 STREET ADDRESS
C-TY-ST-2IF JACKSONV'LLE FL 32204 54 CITY-ST-2P /
WTITL[ D {7 DELETE 6.1 TITLE [E'Cﬂange D Addition
NaME THORNTON, J. PATRICK £.7 NAME
smeet aoome s | 304 RIVERPLACE BLVD #1830 £.3 STAFET ACDRESS
arr-stze | JACKSONVILLE FL sacmy-sr-ze | B 2O7]

I arn an oflices o director of the
appears n Block 12 or Bloch

SIGNATURE:

r on an allgefigfant with an address.

chan‘ge

r

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Saction 112,07(3)(i), Florida Statutes. | further certify that the
imfonnation indicaled on this annual report or supplemental annual reporl is true and acsurate and that my signature shall have the same lepal effect as If made under oath; that
corporation orthe receiver g trustee empowered to execute this report as required by Chapter B07, Florida Staiutes; and that my name

RTINS
{ ol h

Lot ‘:
LR

Moo
SIGNATURE ANO TYPED OA PAINTED N% OF SIGNING OFFICER OR DIRECTOR

7/a7 (904)358-09€0

’Jale Daydirme Prons #

¢/
rd



